erative diabetic retinopathy, central retinal vein occlusion, and retinal detachment. Although data in the literature regarding the presence of VEGF in uveal melanoma are conflicting, our report shows the presence of VEGF in an iris melanoma.
Kvanta and colleagues 6 demonstrated the presence of VEGF protein in retinoblastoma but not in posterior uveal melanomas. Similarly, in a study of VEGF expression in central retinal vein occlusion, Pe'er and coworkers 5 used eyes with uveal melanoma as control specimens after finding that VEGF messenger RNA was undetectable or barely detectable in all 5 cases.
In contrast, Ijland and colleagues 7 showed that human uveal melanoma cell lines expressed both VEGF and angiopoietin-2, a factor that appears to inhibit early maturation of newly formed vessels, suggesting that these tumors undergo a high degree of vascular remodeling. Two additional studies found 27% (10 of 37 eyes) and 22% (11 of 49 eyes) of ocular melanomas to be positive for VEGF protein on immunohistochemical staining. 8, 9 In a study by Sheidow and coworkers, 10 94% of 47 choroidal melanomas had VEGFprotein immunoreactivity. In a number of eyes with choroidal melanoma, evidence of breakdown of the blood-ocular barrier, including sites remote from the tumor such as the iris or ciliary body, suggests the presence of a soluble mediator of vascular permeability.
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In the studies described earlier, investigators found high levels of VEGF protein centrally within the uveal melanoma and in the immediate perivascular distribution as well as in the adjacent retina and choroid. 4, 9 Likewise, VEGF receptor levels are elevated in the endothelial cells of the tumor vasculature and in uninvolved retina, choroid, and iris vasculature. 4 The combination of up-regulation of VEGF receptors and elevated VEGF levels locally could explain the neovascularization responses seen in some eyes with intraocular melanomas.
Our patient had a vascularized iris mass with an associated hyphema. Histopathologic examination confirmed the diagnosis of iris melanoma and demonstrated that VEGF was indeed present. These findings are consistent with some recent studies that have found an association between uveal melanomas and VEGF expression. Future intraocular tumor therapy research targeting VEGF and its activity might also warrant an investigation of the applicability of this approach in the treatment of iris melanomas. Snowflake degeneration is a slowly progressive opacification of polymethyl methacrylate (PMMA) intraocular lenses (IOLs), occurring sometimes 10 years or more after implantation. 1,2 It has been hypothesized that this degeneration is a result of long-term UV exposure. The dry snowflake lesions, which represent a breakdown in the PMMA material, should be differentiated from Gross examination in the dry state revealed the presence of a slight whitishdiscolorationatthelevelofthecentralportionoftheoptic(approximately 2 mm) (Figure 2A) . Microscopically, the specimen showed the presence of multiple structures consistent with snowflake lesions. They had the appearance of "particles" or "crystals" within the central area of the lens optic, causing the whitish discoloration. Some of these structures appeared mostly dark brown under small magnification, and some were multicolored under higher magnification ( Figure 2B-D) . They did not exhibit birefringence under polarizing light.
Because the central area of whitish discoloration in the dry state appeared smaller than the area ob served by the surgeon(Figure1),theexplantwasimmersed in balanced salt solution (Alcon Laboratories, Fort Worth, Tex). This was then placed under a temperature of 37°C for 24 hours. Gross examination showed an increase in the centralareaofopacification,toapproximately 4 mm. The whitish discoloration also appeared denser in the hydrated state ( Figure 3A) . Under light microscopy, the lesions with a particulate appearance seen in the dry state could not be observed; larger, irregular structures with a vacuole-like aspect were present, as well as linear cracks within the optic, seen as brown lines (Figure 3B-D) .
Comment. The structures observed within the central part of the lens optic in the dry state appear similar to those observed in snowflake degeneration.
1 Three-piece PMMA lenses implanted between the early 1980s and the mid 1990s (such as those explanted because of this condition and analyzed in our laboratory) were generally manufactured by injection molding. The explants had lesions clustered in the central zone and midperipheral portion of the optic. WWW.ARCHOPHTHALMOL.COM 1352 optic was exposed to UV light over an extended period, whereas the peripheral optic may be protected by the iris. In the present case, the lesions characteristic of snowflake degeneration were restricted to the central 2 mm of the lens optic in the dry state. This is the smallest area we have ever observed and may be related to the fact that the patient's pupils were relatively constricted as noted on the examination before and after dilation. This fact presumably supports the hypothesis that snowflake changes are facilitated by UV light.
For the first time, to our knowledge, a lens explanted because of snowflake degeneration was analyzed in the dry and hydrated states. The snowflake lesions per se are dry lesions and should be differentiated from glistenings. Glistenings are fluid-filled vacuoles and were largely described in association with hydrophobic acrylic lenses but can also be associated with other materials, including PMMA. 3, 4 On hydration of the explanted lens described herein, we did not observe the formation of small vacuoles throughout the lens optic, as seen with glistenings. An unusual amount of water was collected within the central 4 mm of the lens optic, where multiple linear cracks were present. These cracks were not evident under light microscopy in the dry state. They may represent the initial injury before the typical snowflake lesions are seen or they may be secondary to the initial presence of the more central snowflake lesions. In any case, the clinical significance of snowflake degeneration may depend on the amount of water collected within the area of cracks. 
